MISSOURI DIVISION OF HEAI.TH— STANDARD CERTIFICATE OF DEATH !63—044920

DEPARTMENT OF PUBLIC HMEALTH AND WELF

Ragistration District No.

DO NOT WRITE AMENDED

ON THIS STUB Firr="Y 1 1967
1. PLACE OF DEATH Bl 2. USUAL RESIDENCE (Where decensed lived. If institution: Residenta before

a. COUNTY Phﬂ lp s a. STATE LIO . b. COUNTY Phﬁ IPB admission)

b. CITY (If outside corporate limity, give TOWNSHIP only} Lengih of stay in 1b c. CITY Inside Limits
TOWN ‘Rolla life TOWN Rolle Yes [ Ne (1

c. FULL NAME OF {Lf NOT in hospiral, give location) Inside Limits d. STREET (1f cutside, give lacation) Reside on Farm

iNenution Phe 1ps County Memorial Yesig NeOl Anmssnlo North Pine Yes [1 No [}

STATE FILE NUMBER

VS 300
Rev. 4759

DATE AMENDED

3. NAME OF DECEASED Firsy Middle . Last 4. DATE Month Day Year
{Type or print} :

] [ . QF
_— HERNAN E. CASTLEMAN DEATH  November 26, 1963
d 5. SEX 8. COLOR OR RACE 7. Married fd  Never Married [1 [B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Liale White Widowed ] Diverced 00 |3 /77 /1897 A Morths [ Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sjats or country) 12, CITIZEN OF WHAT COUNTRY
. _ during most of, workjng fe e en etir; .
Vicd B E fheht e E 28 Banking Phealps County, Ho. ugA
13a. FATHER'S NAME SOTaT 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jamss D. Castleman Georgin Registar Jewel Castleman
15. WAS DECEASED EVER IN U.5. ARMED FORC| 16, SOCIAL SECURITY NO. 17. INFORMANT Address

[Yesynea,qor unknown)l (If vetsngie war or dates Jewel Cestleman 1710 . I—‘ine . Ro 11&_. Mo .

18. CTAUSE OF DEATH (Enter anly ¢ne cause per line for (a), {b], and [c]. INTERVAL BE
PART |. DEATH WAS CAUSED BY: ONSET AND

IMMEDIATE CAUSE (a)

[
7

o
8 2

11
12/._‘7

13 f-/O

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
above cause (a),
stating the wunder-
lying cause last. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA but not related 1o the/ fpora PART 111 1if /deceased W‘../ female was
disease condition givan in PART | (a) ere & pregnancy in last 90 dayy.

I 3 Yes |.,|:| No I [0 Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | ar PART [I of item 18.)
~ ., PERFORMED? . O O
“YES 3 NO g

Z0c. TIME OF  Hou Menih, Day, Year |
INJURY am.
p.m.

20d. |NJURY OCCURRED 20, PLACE OF INJURY {eg., in or about home, | 20f. CITY, TOWN, OR LOCATIDON COUNTY

. WHILE AT WCRK [J farm, factory, street, office bidg., etc.)

-7 -NOT_WHILE AT WCRK (J - , .
) -~ - - -

's j o ; j
21. | attended the deceased fro A d las) saw piy 8live o
’—3' d“m on the date stated abgﬁe and to the best of my knowledge, from the fauses stated.
/] 7. ) ’

AMENDMENTS ON THIS RECQRD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

Death eccurred at

£ . 'l I
22a. SIGNATURE %1 {(ﬂnr ﬁ1le)/ 22h. AD?(S] i 22c. DSTE SIGtED

73a. BURIAL, CREMATION, [ 235 DATE ' U + 1 23c. OF CEMETERY ORMCREMATORY " Y , ify, town, or county]) (S1ate)

R iat /| 12/1/1963 Rolla Cemetery Rolla, Ho.

24. FUNERAL DIRPeTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUREf J
Carl J. Glean Vest 10th. st., Rolla, la, 7201:.‘21,_[_?_&3 ; jd—d’ﬂ'l—— . M

{Litensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ:

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embaimed by me,

or by . ' _ Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No ypo 7

P. O. Address ZE %; z?z'a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a. STUDENT, he also shall sign in his OWN handwriting.

If this body is nor embalmed, fact should be so slated above.

L




